HIV infection in children D Gibb, M L Newell
The World Health Organisation has estimated that 10 million adults and one million children are infected with HIV worldwide.' Most of these infections will have been acquried through heterosexual contact and the increasing prevalence of HIV infection among women has implications for children as vertical transmission from mother to child is the major route by which children acquire infection.
The number of children with HIV and AIDS reported in the UK is shown in Immunological abnormalities including hyperimmunoglobulinaemia, abnormal T lymphocyte subsets with low CD4 numbers, and an inverted CD4:CD8 ratio may suggest infection,7 but the normal range of these parameters is poorly defined in infants, and such tests lack specificity. In the European Collaborative Study clinical manifestations that discriminated infected from uninfected children born to HIV positive mothers included oral candidiasis, persistent parotitis, and Gram negative septicaemia or pneumonia.7 Noncryptosporidial diarrhoea, lymphadenopathy, fever, and hepatosplenomegaly were relatively non-specific.
In summary, although to date there is no single test that can definitively diagnose infection in the early months of life, by using a combination of virological and immunological tests with clinical examination at regular intervals in the first months of life, it is usually possible to obtain an indication as to whether or not a child is infected.
In the older child, the diagnosis of HIV may be suggested by a wide spectrum of symptoms and signs, many of which are non-specific (table  2) . If the paediatrician decides that a child should be tested for HIV infection, informed consent should be obtained from the parents. The issue of pretest counselling is one which many paediatricians find inhibiting because of the distress it causes parents. However, by testing the child, the mother is also being tested, and it is important to discuss the implications of a positive test with the parents before embarking on testing. It is rare that a parent refuses to have a child tested if the child is symptomatic.
Natural history and characteristic manifestations of HIV The natural history of children infected by transfusion or coagulation factors may differ from that of vertically infected children in both the duration of the incubation period and clinical pattern of disease. In the former group, the time from infection to the onset of AIDS is shortest in infants and older adults and longer in children, adolescents, and young adults. '5 In addition, lymphocytic interstitial pneumonitis (LIP), which effects 30-50% of vertically infected children, appears to be less common in children with haemophilia.'6 '7 Thus in both these respects, the disease in children with haemophilia appears more closely to resemble that of adults. The mainstay of management is close follow up in a multidisciplinary setting with prevention of infections by prophylaxis and vaccination, prompt treatment of bacterial and opportunistic infections, and if necessary, early nutritional support to prevent failure to thrive. 
